
DIVISION OF DEVELOPMENTAL DISABILITIES

sMeNIkarcuHeQµaHCMnYyse®gaH
WAIVER ENROLLMENT REQUEST

eQµaH/tiziCn elxnaykdƒan DDD Ex´z©kMeNIt Ex/́ z©/qñaMEdl◊nbJÇn

tMbn' nayk®Kb'®KgsMNuMer]g karbJÇneTAØ¥CMnYyse®gaHepßgeT\t CMnYyse®gaHzµIEdl◊nbJÇneTA

/MNac´nc∫ab'

c∫ab' WAC 388-845-0045  "enAeBlNamansmtΩPaBbJçËlmnusßeTAkñ¨gCMnYyse®gaH etInaykdƒan DDD sMerczaetI/ñkNanwg®tUvbJçËl? "

c∫ab' WAC 388-845-0050  "etIx∆¨MesñIsuMØ¥eKcuHeQµaHeTAkñ¨gCMnYyse®gaH`agdUcem∂c? "

c∫ab' WAC 388-845-0070  "etImankMNt'/√I ebIsinCax∆¨M®tUvkarkMritkaremIlEzTaM´nkmµviZI ICF/MR? "

karesñIsuMsMrab'karp¬as'b∂Ër´nkicçkarCMnYyse®gaH (/tiziCnTTYlCMnYyse®gaHeBlbcç¨b∫nñb"ueNˆaH®tUvbMeBj)

EpnkarCMnYyse®gaHeBlbcçb∫nñ
Epnkarebsiuk(Basic) EpnkarebsiukbEnΩm (Basic Plus) 

EpnkarX‡r (Core)   EpnkarkarBarshKmn— (CP)

EpnkarEdl◊nesñIsuM

/aTiPaBtamc∫ab' WAC 388-845-0045 (sMrab'karesñIsuMTaMg/s'®tUvbMeBj)

e®CIsykEt/aTiPaBmYyb"ueNˆaH (1,2,3 … N/A)
 1. buKlmñak'@EdlkMBugTTYlCMnYyse®gaHeBlbcçb∫nñ b"uEn∂tMrUvØ¥TTYlCMnYyse®gaHepßg@vijedIm∫ICYbnwgesck∂I®tUvkarrbs'BYkeK .
 2. /aTiPaB®bCaCn: (e®CIsyk®bkarmYydUcxage®kamenH)

 smaCik´n®kummYynigCYy®◊k'eday/gnitibJÔt∂i .
 sΩitkñ¨gsPaB®bzuye®KaHzñak'P¬am@´nkar/nuJÔatØ¥cUlkñg̈kmµviZI ICF/MR edayeyaleTAtamkarminCYbnwgesck∂I®tUvkar´nsuxPaBnigsuvtΩiPaB .
 KWCakar®bzuye®KaHzñak'cMeBaHshKmn— .
 eBlbcç¨b∫nñkMBugTTYlesvatamry:®◊k'CMnYyBIrdƒb"ueNˆaH .

 3. ®tUvkaresvase®gaHebsiuk edIm∫IØ¥◊nrs'enAkñ¨gpÊH®KYsarrbs'BYkeK .
 N/A minCYbnwglk≈N:vinicœ‡yNamYyxagelIeT .

lk≈Nsm∫t∂iTTYlkmµviZI ICF/MR tamc∫ab' WAC 388-845-0050 (sMrab'karesñIsuMTaMg/s'®tUvbMeBj)

 ◊nkMNt'edIm∫IØ¥CYbnwgkMrit´nesck∂I®tUvkarkmµviZI ICF/MR tamc∫ab' 15-168 … 15-170A .
 min◊nCYbnwgkMrit´nesck∂I®tUvkarkmµviZI ICF/MR eT .  Qb'! kuMbn∂teTAmuxeT\t ebIsinCaKµanlk≈Nsm∫t∂iTTYlkmµviZI ICF/MR eT .

bg˙aj®◊b'BImuxsJÔaBit®◊kdsMrab'CMnYyse®gaHEdlbJçaMg®◊b'BIesck∂I®tUvkarrbs'Cnmñak'@ (sMrab'karesñIsuMTaMg/s'®tUvbMeBj)

CMnYyse®gaHEpnkar 
ebsIuk
Basic Waiver

 rs'enACamYy®KYsar …pÊHx¬ÁnGgrbs'BYkeK .
 man®bB‡nÛkarobtΩm∏Zmµta`agrwgmaM .
 smtΩPaBrbs'®KÁsar//ñkp∂l'karemIlEzTaM edIm∫Ibn∂karEzTaMsMrab'Cnmñak'@sΩitkñ¨gsPaBe®KaHzñak' b"uEn∂/ac®tUv◊nbn∂eday
manesvabEnΩm .
 min®tUvkaresvasMrab'eKhCnenAxage®kAeT .

CMnYyse®gaHEpnkar 
ebsIukbEnΩm
Basic Plus 
Waiver

 rs'enACamYy®KYsar …kEn¬gepßgeT\tEdler\bcMeday/ñkCMnYy b"uEn∂dak'enAkEn¬gxage®kAEdl®bzuye®KaHzñak'x¬aMgbMput…◊t'bg' 
nUvsΩanPaBrs'enAeBlbcç¨b∫nñ .
 ®tUvkarrs'enACamYy®KYsarmnusßeBjv‡y …mnÊIremIlEzTaMeKhCnmnusßeBjv‡y .

 tMrUvelIsBI $6500 kñ¨gmYyqñaM Ø¥enAkñ¨gesvakmµviZIeBl´z©.

CMnYyse®gaHEpnkar 
X‡r
Core Waiver

 tMrUvØ¥manesvars'enACaeKhCnxage®kA ´npÊHrbs'OBukm∂ay .

 rs'enAkñ¨gpÊHrbs'®KÁsar/øBukm∂ay b"uEn∂KWØ¥mansPaBe®KaHzñak'P¬am@´nkardak'Ø¥enAxage®kAedayKµanesvae®cInEzmeT\t 
Edl/ac®tUvp∂l'Ø¥enAkñ¨gesvase®gaHEpnkarebsiuk .

Ú

CMnYyse®gaHEpnkar  
karBarshKmn— 
Community 
Protection 
Waiver

 rs'enA …kMBugEtp¬as'kEn¬geTArs'enAkñ¨gshKmn—; nig  
 tMrUvØ¥emIlEzTaM 24 em"agmYy´z©, enAtamkEn¬g, manbuKlikemIl®tYt®ta edIm∫IØ¥®◊kdzamansuvtΩiPaBdl'Cnd´T; nig
 tMrUvB¥a◊lragkay nig … esvakarrs'enAd°´TeT\t; nig
 CYbnwglk≈N:vinicœ‡y´nnaykdƒan DDD sMrab'  "karkarBarshKmn— . "

DSHS 15-282 CA (REV. 03/2006)

Epnkarebsiuk (Basic) EpnkarebsiukbEnΩm (Basic Plus) 

EpnkarX‡r (Core)   EpnkarkarBarshKmn— (CP)

 buKlenAkñ¨gesvaEpñkCMnYyse®gaH HCBS (esvaEpñkCMnYyse®gaHsMrab'kmµviZItamlMenAdƒan nigshKmn—CamUldƒan)Edlp∂l'esvamancMnYn 
elIsBI/√IEdl®tUvkar edIm∫ICYbnwgesck∂I®tUvkar´nsuxPaBEdl◊nrkeXIj nigesck∂I®tUvkar´nsuxumalPaB .
 CnTaMgLayNaEdlBImunenAkñ¨gCMnYyse®gaH´nkmµviZI HCBS cab'taMgBIExemsa qñaM 2004 ehIy◊n/s'lk≈Nsm∫t∂iTTYl CMnYyse®gaH 

eyagtamc∫ab' WAC 388-845-0060(9) .



evlakalTTYlxustam/nusasn—kariyal‡ykN∂al (evlakalq¬¨HbJçaMglk≈N:vinicœ‡y´nesck∂I®tUvkarsMrab'esvase®gaH)

 bnÊan'/asnñ (<24 em"ag .)  /tiziCneZ√IØ¥manP‡yn∂rayP¬am@ nigmin/acmankarobtΩm∏ .
 kñ¨gry:eBl 30 ´z© .  nwg®tUv◊t'bg'lk≈N:vinicœ‡ykarobtΩm∏eBlbcç¨b∫nñkñ¨gry:eBl 30 ´z© .

 epßg@ (cUrBn¥l') :
 minbnÊan'/asnñ .

 /ñkKµanpÊHrs'enA

sΩanPaBrs'enAeBlbcç¨b∫nñ

 manpÊHedayminbg'®◊k' …karobtΩm∏minbg'®◊k' 
 manpÊHedaymaneKhCnobtΩm∏min®Kb'®Kan' 
 ekµgrs'enACamYyøBuk…m∂ay/®KYsar//ñk/aNaB¥a◊l
 mnusßeBjv‡yrs'enACamYyøBuk…m∂aycas'Cra (65 qñaM…cas'Cag)
 mnusßeBjv‡yrs'enACamYymnusße®kAsac'jati

 mnÊIreBT¥viklcrit
 mnÊIrB¥a◊levCÇsa®s∂
 BnÛnaKar/mnÊIr/b'rMmnusßeTas
 ekµg/ayue®kam 22 qñaM enAe®kAkarciJçwm´n DDD/e®kA®kumpÊHciJçwm
 

 /nusasn—karyl'®Bm

/ñk®Kb'®Kg®bcaMtMbn'

 /nusasn—karbdiess

kar/Zib∫ay:

nayk®Kb'®Kg…/ñktMNagkmµviZICMnYyse®gaH Ex/́ z©/qñaM

 Edlyl'®Bm

yl'®Bmedaykariyal‡ykN∂al

 Edlbdiesd

kar/Zib∫ay:

nayk®Kb'®Kg…/ñktMNagkmµviZICMnYyse®gaH Ex/́ z©/qñaM

NEW WAIVER REFERRAL - FOR CENTRAL OFFICE USE ONLY (sMrab'kariyal‡ykN∂ale®bIEtb"ueNˆaH)

RECOMMENDED WAIVER ASSIGNMENT Basic Basic Plus Core CP

DISTRIBUTION:  Client File, Waiver Program Manager (MS: 45310)

DSHS 15-282 CA (REV. 03/2006)

epßg@



Instructions

1. Complete this form when requesting waiver assignment for an individual who is:
In a DDD waiver but needs the services of a different waiver;•
Requesting to be on a waiver after March 31, 2004.•

2. The referral date for requests after March 31, 2004 is the date of the request.

3. For persons who requested to be on the CAP waiver prior to April 1, 2004, use their original request date 
as the referral date.

4. Determine if the person meets one of the priority populations.  If the person meets one of the listed priority 
consideration populations, determine if the person has ICF/MR level of need per the 15-168 or 15-170A 
form.

5. Proceed to complete the form only if the person meets both conditions.

6. Provide the essential information about the individual's living circumstances and emergent needs.

7. If the person is found ineligible to have their waiver enrollment request entered into the database, consult 
with your designated regional staff person to review the information and confirm the decision of ineligibility.

8. Once the Regional Administrator has reviewed the request, and either gives their approval or denial, he/she 
would sign the form and retain a copy, as evidence that their signature is on file.

9. Notification:
A. For persons whose waiver enrollment requests are documented in a statewide database:

(i) The person/family will be notified by a department approved letter;
(ii) The case manager will be notified by e-mail.

B. For persons determined ineligible to be placed on the database:
(i) The case manager is responsible to send the HCBS Waiver Enrollment Request Notice of Denial 

form (DSHS 15-283).
(ii) The form includes appeal rights to this denial based on WAC 388-845-0050.
(iii) The client/family can appeal per the following rules:

WAC 388-845-0045 contains the criteria for "priority considerations".
WAC 388-845-0070; 0075; 0080; 0085; 0090; 0095 is the criteria for determining ICF/MR 
level of care.

•
•
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